
WITNESS

SIGNATURE

FOREIGN TRAVEL BRIEFING CONDUCTED (IF APPLICABLE)

COUNTRY TO BE VISITED: DATES (FROM - TO): MODE OF TRAVEL

IN ACCORDANCE WITH AR 380-67, PERSONNEL SECURITY PROGRAM, DATED SEP 88, MY FOREIGN TRAVEL PLANS ARE AS FOLLOWS:

NAME ADDRESS TELEPHONE NUMBER

CONTACT PERSON(S) AT MY DESTINATION(S) ARE AS FOLLOWS:

PURPOSE OF MY VISIT:

REPORT OF FOREIGN TRAVEL
(MOI, ATIS-S, HQ TRADOC, 20 SEP 89, SUBJ:  REPORT OF FOREIGN TRAVEL)

NAME/GRADE UNIT/ACTIVITYSSN

DATE BY (Include Name and Title)

DATE

DATE

THE INFORMATION SUBMITTED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT I MUST REPORT FOR A TRAVEL
SECURITY DEBRIEFING WITHIN 15 DAYS AFTER MY RETURN IF TRAVEL IS TO OR THROUGH A DESIGNATED COUNTRY.

THIS FORM CONTAINS PRIVACY ACT DATA.  AUTHORITY 10 U.S. CODE 3012.  PURPOSE:  To give us information pertaining to your foreign travel plans; and to assist us in
gathering information from you during your debriefing that will be conducted within 15 days after your return.  ROUTINE USE:  It will be used as a record of all travel to foreign
countries.  MANDATORY OR VOLUNTARY INFORMATION:  This information is voluntary.  Failure to provide this information may result in an adverse personnel security action.

PRIVACY ACT STATEMENT



DATE

DATE

POST TRAVEL BRIEFING

IN ACCORDANCE WITH AR 380-67, PERSONNEL SECURITY PROGRAM, DATED SEP 88, THE FOLLOWING INFORMATION IS PROVIDED IN RELATION
TOTRAVEL PERFORMED AS RECORDED ON THE FRONT OF THIS FORM

1.  WERE YOU SUBJECTED TO QUESTIONS REGARDING YOUR DUTIES?

2.  WERE YOU REQUESTED TO PROVIDE ANY MILITARY INFORMATION?

3.  WERE YOU THREATENED, COERCED, OR PRESSURED IN ANY WAY TO COOPERATE WITH A FOREIGN INTELLIGENCE SERVICE?

4.  DID YOU HAVE ANY CONTACT WITH PERSONS WHOM YOU KNOW OR SUSPECTED OF BEING A MEMBER OF A FOREIGN
INTELLIGENCE OR SECURITY SERVICE?

5.  DID YOU COME IN CONTACT WITH ANY FOREIGN MILITARY OR POLICE ORGANIZATIONS?

6.  DID YOU COME IN CONTACT WITH ANY DESIGNATED COUNTRY OFFICIALS?

YES NO

7.  DID ANYONE SHOW UNDUE KNOWLEDGE OR CURIOSITY ABOUT YOU?

8.  DID ANYONE ATTEMPT TO OBTAIN CLASSIFIED OR UNCLASSIFIED INFORMATION FROM YOU?

9.  DID ANYONE ATTEMPT TO ESTABLISH ANY TYPE OF FRIENDSHIP OR SOCIAL OR BUSINESS RELATIONSHIP WITH YOU THAT YOU
WOULD CONSIDER OUTSIDE OF NORMAL OFFICIAL CHANNELS?

10.  DO YOU HAVE ANY FURTHER INFORMATION IN REGARDS TO YOUR TRAVEL THAT YOU FEEL SHOULD BE REPORTED?

11.  IF YOU ANSWER YES TO ANY OF THE ABOVE QUESTIONS, HAVE YOU REPORTED THE INCIDENT(S) TO ANYONE?

WITNESS

ADDITIONAL SPACE FOR COMMENTS

12.  THE INCIDENT WAS
REPORTED TO

SIGNATURE

INDIVIDUAL'S NAME DATE REPORTEDACTIVITY
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